dirt on the hands of children, aged 9 months to 31 years, and found tubercle bacilli almost always present. The opportunities for the repeated infection of a child of the crawling age, in contact with open tuberculosis or living in a room previously occupied by such a patient, and not disinfected, are very great.
As portals of entry the tonsils and adenoid tissues of the nasopharynx are of considerable importance, yet I would point out that cervical adenitis is not certain proof of infection through the mucous membrane of the mouth or pharynx. It has been produced experimentally by the injection of bacilli into the stomach. The whole lymphatic system and the lungs can be thus infected.
Clinical experience and a careful consideration of much of the enormous amount of the experimental evidence now available have led mne at present to the conclusion that tuberculosis in children is generally alimentary in origin, and that the infection is much more frequently *derived from the human subject than from cows' milk. Dr. Cobbett's experiments on aerial infection will lead me to reconsider the matter very carefully. Still, I think it certain that milk infection does sometimes take place, but that too much importance it attached to it, and too little to human infection. No baby should be allowed to be in contact with a case of open tuberculosis.
Another point for consideration is whether tuberculosis is anaphylactic. Does the repeated ingestion of small numbers of tubercle bacilli increase immunity by the production of auto-cytotoxins, or does it increase susceptibility ? This question is somewhat outside the scope of our discussion though connected therewith.
Mr. R. CLEMENT LUCAS said that when he read the notice intimating that Dr. Cobbett would give an address on " The Portals of Invasion in Tuberculosis" he wondered what part of the human body that gentleman could possibly exclude, and he was pleased to hear him say, after a time, that he admitted a certain number were from the cuticular surface and the outside. He (Mr. Lucas) feared that only from that standpoint could a surgeon discuss the subject. Indeed, if he were to follow strictly the limitations which the President had laid down, he must resume his seat at once-i.e., if he were only to discuss the cases where infection occurred through the intestine and the respiratory tract. Professor Howard Marsh would remember when they were young surgeons together, attached respectively to St. Bartholomew's and Guy's, and each of thein attached to a children's hospital, what an immense number of children came under their care suffering from tuberculous jY-4a disease of the glands of the neck, and how the majority of those cases were infected through the scalp, pediculi of the scalp causing lesions which led to inoculation. When the exciting cause was removed a large number of the glands would subside, but some continued to enlarge, and when they were excised they were found to be the seat of tubercle. Infection of the glands of the neck through lesions of the scalp he regarded as a common cause of tuberculosis. He could have mentioned many cases of direct inoculation with tubercle bacilli; but these had been ruled out by the President, and therefore he would only allude to two renmarkable cases of infection through unusual sources which had come under his notice in the last few years. He was connected with a life office, where the actuary became phthisical. He had operated upon that gentleman ten years before on account of tuberculous glands of the neck. No recurrence took place, and he remained in health till symptoms of phthisis began, and lasted three years before he died. During this time he suffered from a tuberculous ulcer on the inside of his mouth, for which he consulted Mr. Lucas. The actuary and one of the directors, of the office were in the habit of putting pens in their mouths-the director being 62 years of age. The director subsequently developed an ulcer on the right side of his tongue, and for fourteen months was under treatment for that ulcer alone before being seen by Mr. Lucas. It resisted all kinds of local treatment. He had it scraped, and showed that it was tuberculous. There were no signs of lung trouble at this time. Subsequently a hard lymphatic line could be traced from the side of the tongue to the side of the larynx, and little attacks of fever occurred, and he (Mr. Lucas) predicted that the director was getting infected from the tuberculous ulcer on his tongue. He soon developed distinct evidences of the disease of his lung, for which he underwent various treatments at home and in sanatoria in the South of England. At the end of three years he died of phthisis. He had no doubt that the trouble started from an inoculation by the actuary's pen. Another case was one of tuberculosis of the urinary tract. A narried officer, who had only one impure connexion with a tuberculous woman, suffered from what used to be spoken of as leucorrhceal urethritis. There was no pain and no scalding, only a slight leucorrhoeal discharge. That continued for a short time and then disappeared. He then began to have irritable bladder. That continued, and his urine was examined, and was found to contain tubercle bacilli. Subsequently he had an abscess of his prostate: the disease extended to his kidneys, and he died of tubercular infection of the urinary tract. These cases, he thought, might be worthy of record.
